MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63-004

PEPARTMENT OF PUBLIC HEALTH AND WELFARK 70? 221 RCS 21-1 . =LA S L8
. DO NOT WRITE AMENDED ﬁEﬂf'Ewmg:anm Registration Dlstrict éﬁ_@@__n,g.,.ma. No. 1/ Q

ON THIS STUB
1. PLACE‘QI'DEATH 2, USUAL RESIDENCE (Where deceased ‘lived. If institution: Residence before

a. COUNTY ST. LOUIS > SATEMTSSOURT P SN oITY OF ST. LA

b. CéTRY {If outside corparate limits, give TOWNSHIP onily) Length of stay in 1b ‘e CITY tnside Limits

VS 300
Rev. 4/59

OoRrR _ . L e . -
TOWN JEFFERSON BARRACKS, MO. | 3 DAYS oW ST, LOUILS Yor §f Ne'l}
c. FULL NARE OF (I1f'NOQT in-hospltal, give location) 'Inside’ Limits d. STREET (If cutside, give location) Reside on Farm
i VETANE ANITSIetton | (o p | hs yper magmon |0 v

3. NAME OF: DECEASED First - — - Middls i Lasy 4, Dé\":TE Month Day Yaar

(Type of print) . .
e RILEY (NM1) BLUE - DEATH JANUARY 10 1963
5, . y . Marr] ever . DATE.OF- 9. AGE (last birthd IF UNDER .
5. S5EX 6, ;&(;;‘ OOR RACE 7. wn::ﬁ\l:: % N D.Iio\arr}ad g ;. l[::{zo?f f]ag% 70 ‘? ay) | ::;;:.;ER' IDIS'AR ::‘::DER ﬂi:l{

TG2. USUAL OCCUPATION (Giva kind of wark done | 105. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and-state ar country] | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if reflrad) IN(}TQN cn USA

13a. FATHER'S NAME "]13b. MOTHER'S, MAIDEN NVAME' I4. NAME OF HUSBAND OR WIFE

(Vnknown)  BLUE | _RACHEL PIERSON ~ ' | LUELLA BLUE
15. WAS DECEASED EVER IN U.S ARMED FORC‘ . 14 EACIAL CLAIGITY, NQ. 17.. INFORMAN‘I’NEXT GE' m AddresT. LOUIS m.

(Tes, no, or unknown) | (If yus, give :V?E or daves { MRS . L BLUE L]_279 WEST EASTON

18. CAUSE OF DEATH {Eater only une causs. Mdamai e o Ter ‘INTERVAL BETWEEN
T L. DEATH WAS CAUSED BY: - . | ONSET AND DEATH

IMMEDIATE CAUSE [g) ACIJTE INI‘EBSTITIAL PNE[MONIA ’ ) 3 MYS

R .
DATE AMENDED

| | W] N

:

o~

208

o

DOCUMENT

Conditions, if.any,)  DUE TO (b) CARCER OF THE LUNG (LEFT) . 4 MONTHS
which gave rize to : - . -

above “cause {a);- - - - - S
stating the under- .
lying ~ cause. last. DUE-TQ (e}

PART Ii. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ‘not related to the 1urmmal “ | PART 111, ¥, deceased was female was
disesse condition given in PART:| {a}. there a:pragnancy in last .90 days:

“- DIABETES MELLTTUS ‘ [Dves | DN | DO Unkoown
19.. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE' 20b. DESCRIBE HOW lN.IURY OCCURRED. (Emer neture of:injury .in PART | or. PART I1.of item 13.}
FERFORMED? |~ X ‘O g
. YeSCLNORT | .. l-

70c. TIME OF  Hout  Month, Day, Year
INJURY- am.
P.ﬂ'\-

20d., INJURY OCCURRED. - 20a.. PLACE OF INJURY (e.g., in-or aboui homa, 20f..CITY, TOWN, OR: LOCATION
HILE AT WORX, [ _ farm, factory, street, office bldg.,’ etc.) -
OT WHILE AT .WORK' D

_NoT ’ ;
21'.I%ﬂanded‘tﬁa dec d:from 1-7-63 .t 1—10-63 J‘mmmm

Death &ccurred ar_.__la:_S.O_AM_ . m: on the dae-stited above, and to the best of my knwlg&ge, fram the cauzes stated.

22a. SIGNATURE - . - aﬁque,qr 1i 122h, ADDRESS - 22c. DATE SIGNED
Prmett 1-10-63
) .D. |'VA HOSP. JEFF. BRKS, MO. -10-63
23a. BURLAL, CREMATION, | 23b. DAT 23c. NAME OF C METERYMTQRY 23d. LOCATION (City, town, or counf;f}_ {State)
_ NATIO 73, LOCATION ,

T

MEDICAL CERTIFICATION
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USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON '

1-14.63 Naticnal Cemetery ngﬂﬂaon_ammkafuaq—_
25.. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR

24." FUNERAL DIRECTOR . ADORESS:

G. Wade Granberry 4202 ] ¥ Ave,. /(763 b

(Li:ensqd _Emh_almgr‘s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM . NO:




STA‘I'EMEN‘I’ BY I.ICENSED EMBALMER

D . gy

- T AT

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by . ) ) Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

' P. O. Address_" l‘2"321 Finge% Avenue
- T oo » MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in: his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a- STUDENT he also shall sign in his OWN handwrmng

If this body is riot embalmed, fact should be so'stated ‘above.

e T




